MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-042045
PEPARTMENT oF w BL':e .i:s:i:n.r;n:::u.“f':_f_A_RBlB_Primuw Registration Districe N°-1 003 Rﬂﬂ'l.“rar‘s No.iosﬁ-s-_-— SIATE F.“-E HOMRER

DO NOT WRITE i e
ON THIS STUB AMENDEO -Fﬁ-l:ED 06311963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasod lived. If inslitution: Residence before

a. COUNTY s. STATE 'oh v . g

Mo - b. COUN S t . I ouis adminion)
b. COI'I;! [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limirs
OR
ows  St. Louls 1 Day own  Arbor Terrace Yes [ No O

1 <. FULL NAME OF (If NOT in hapital, give lacation) Innida Limlity d. STREET {If outside, give location) Raside on Farm

gqﬂab ]I.lb?sslﬂ'{.l.‘f’io?lk Christian Hospital Yesfg¢ No ] ADDRESS 3829 Laner Drive Yes ] No O

5 K T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or rint} OF
Edward M. Sinz Sr, | eeam  Oct. 22 1963
5. SEX 6. COLOR OR RACE 7. Marriod (X MNever Married [] |8. DATE OF BIRTH | ¥ AGE {lest binthday) |If UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ ‘Divoread 1 | H=8=02 61 Months [ Davs | Houn ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

SHEE"SATEYHAR " """ Webb Shoe Store [St. Louis., Mo U,s.A

L ST
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Otto J. Sinz Fredrika Hanfelder Emma Sinz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addren

l\'ﬂ.ono. or_unknown} |(lf yes, give war or dates of servi Mrs . Emma Si.nz , 3829 Lawler Dr,

18. CAUSE OF DEATH (Enter only ane cause per lina Tar (a5 (oL anmo 1o, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSEF AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE {a) B“E\b{\njhic' Cara'no»\& -—Vt- I‘“‘:lJ /"'{;}U-

DOCUMENT

Condltions, if any, OUE TO (b)
which gave rise to

above caure [8), / é 2 /
slating the wnder- *
lying cause last. DUE TQ (:]_

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied ro the terminal PART lIl. If decossed was female wos
disease condition given in PART | (a) there & pregnancy in last 90 deayn

A"\flﬂ-\;h JD"“] 0O Ne ' [0 Unknown
. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homlﬁcms 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natvre of miury in PART | or PART I of item 18.)
¢ a ]

PERFORMED?
¥YE5 [J NO
. TIME OF Hour Month, Day, Year
INJURY am.

p.m.

. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, strest, otfice bidg., otc.)
NOT WHILE AT WORK O

- Oct.
21. | arended the deceased ﬁrom__&t_lﬁ_tl—l——, lo._.QC;t‘_!ﬂ_‘La__and last saw i, alive on_g‘ t fq é 3
7 : 10 Am on the date stated sbove, snd to the best of my krowledge, from the causes stated.
22c. DATE SIGNED

. SIS ( %;1"7:..}‘); n'b/ %DT;S N Hauley /Pal ~S'é-lum‘J s1cell3

Zs. BURIAT, CRE ON, | 23b. D 7 ~( 7 T Z3c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION ((Jty, tawn, er county} [State)
REMOVAL ify)

remova 10824-63 St. Peters Cemetery
24, FUMNERAL DIRECTOR ADDRESS 25. DATE EE%. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvd. 0CT 24 1963

(Liconsad Embalmar's Statement on Roverss Side}

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death accurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT B8Y LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision. WW
Student Slgned /

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed; fact should be so stated above.
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